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Methods: Review of hospital admission data of all (8)
eported neonatal cases in 2005 at the Regional Health
irectorate, using multidisciplinary approaches in 2006 by
benezer Koomson.
The records of the cases were veriﬁed at the respective
istricts where they were ﬁrst reported. After accepting the
uthenticity of the cases,then the researchers visited the
ealth facility which attended to each case. The personal
ata and medical history of each neonatal tetanus case was
ssessed to the point of discharge or otherwise. The relatives
f each case were also interviewed. Those who helped or
upervised the delivery were also interviewed to gather the
art each person played in the peri-and neonatal periods of
ach case.
Results: The level of adequate vaccination(receiving at
east two tetanus vaccinations during pregnancy) for the
others was very low (37.5%), four (50%)of the 50% deliver-
es were supervised by skilled health personnel; cord care
as poorer for all the cases with improper observance of
septic techniques, and subsequent death of seven (99%) of
he patients. Fifty percent (50%) of cases were sent to a
ealth facility on the day of onset of the condition. Time-
iness of reporting was 0% (0/8) -none of the cases was
eported to the next upper level timely. The range was
0-180 days. It should have been reported the same day.
ompleteness of reporting was inadequate- (50%) complete.
Conclusion: Adequate number of vaccinations, obser-
ance of aseptic techniques during and after delivery, proper
ealth seeking behavior, health education and effective
eedback of health data is crucial for neonatal care and
urvival.
oi:10.1016/j.ijid.2010.02.540
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Background: Children with pneumonia have been found
o have lower blood zinc levels as compared to uninfected
hildren. Even in well nourished children suffering from
cute lower respiratory infection, serum zinc levels have
een found to be lower. A recent meta-analysis done on pre-
entive role of zinc in childhood respiratory illness found
igniﬁcant reduction in the frequency and severity of res-
iratory illnesses. However no consensus has evolved for
he therapeutic role of zinc when used as an additive in
reatment of severe pneumonia in young children.
Methods: A comprehensive search was performed of
he major electronic databases (e.g., CENTRAL, MEDLINE,
MBASE, CINAHL) till December 2008. Randomized con-
rolled trials comparing treatment with zinc versus placebo
n children < 5 years with severe pneumonia until discharge
rom hospital were included. Two reviewers independently
pplied eligibility criteria and assessed the studies for
ethodological quality. Data were independently extracted
b
p
1
gternational Congress on Infectious Diseases (ICID) Abstracts
y two reviewers and analyzed using pooled weighted mean
ifference (WMD) or pooled odds ratio (OR) with 95% CI.
evMan version 4.2 was used for all the analyses.
Results: Three Randomized controlled trials (India = 2;
angladesh = 1) (Jadad’s quality score’’ 4) including a total
f 722 subjects were eligible for inclusion. There was no sig-
iﬁcant difference between the two groups in the time of
esolution of severe pneumonia, WMD 1.12 (95% CI -8.17,
0.41; p = 0.81). The duration of hospitalization was signiﬁ-
antly shorter in the control group,WMD 56.28 (95% CI 48.86,
3.70; p < 0.00001). No signiﬁcant difference between the
ntervention and control group was noted for, in the dura-
ion of resolution of tachypnea, chest indrawing, fever and
ypoxia. There was no report of any adverse events.
Conclusion: There is insufﬁcient evidence to recommend
inc for the treatment of severe pneumonia in young chil-
ren < 5 years age. Further studies are required to determine
hether the ﬁndings are reproducible.
oi:10.1016/j.ijid.2010.02.541
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Background: Mycoplasma pneumoniae is genetically
omogeneous and lacks variation. It possesses a surface-
ocalized protein P1 that clusters at the terminus and
s essential for cytadherence. Direct ampliﬁcation of P1
ene sequences from clinical specimens, bypassing cul-
ure is advocated for subtyping. This study ampliﬁed and
equenced fragment of P1 adhesin gene of M. pneumoniae
mploying nasopharyngeal aspirates (NPA) from children
ith lower respiratory tract infections.
Methods: A total of 276 children aged 2 months to 12
ears, with community acquired lower respiratory tract
nfections (LRTIs) were investigated clinically and radiolog-
cally. An in-house PCR to amplify a 543 base pair fragment
n P1 adhesin gene in M. pneumoniae using NPA was stan-
ardized. PCR products were puriﬁed and sequenced on
utomated DNA analyzer and prototype sequences aligned
nd compared with similar sequences of M. pneumoniae
train M 129 using Clustal W program.
Results: Pneumonia, was documentd in 175(63.3%),
ronchiolitis 90(32.6%), virus associated wheezing 9(3.3%),
neumonia with effusion 2(0.7%) and abnormal chest X —ray
ndings in 191(69.5%) children. Clinical and radiological fea-
ures in M. pneumoniae positive and negative groups were
omparable. Twenty one (7.6%) specimens gave positive
CR; 12(57.3%) specimens yielding weak ampliﬁcation and in
8(89.5%) specimens PCR positive results were reproducible.
equence comparison with Indian strains was not possible
ecause of unavailability of published data whereas com-
arison with M. pneumoniae strain M 129(accession number
8639) using CLUSTAL W (1.83) multiple sequence alignment
ave 98.07% homogeneity with one clinical isolate P-1-1,
